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31D 0fi5 MDb 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
r \ ^ x _ _ i j . : 1 iv * — -1 

Thoias J. Cussiianio ( 279) 
Custoi Coating & Laiinating Coipany 
717 Plantation Street 
Worcester, HA 81685 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front). 

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post office service window or hand it to 
your rural carrier (no extra charge). 

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return 
address of the article, date, detach and retain the receipt, and mail the article. 

3. If you want a return receipt, write the certified mail number and your name and address on a 
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed 
ends if space permits. Qftie/wpe; affix to back of article. Endorse front of article RETURN RECEIPT 
REQUESTED adj/ter^o the number. 

4. If you want deli' 
endorse RESTRIC' 

5. Enter fees for the 
return receipt is requestei 

to the addressee, or to an authorized agent of the addressee, 
ELIVERY^n Me" front of the article. 

i&Sfetl in the appropriate spaces on the front of this receipt. If 
the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. 105603-93-B-0218 
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SENDER: 
• Compete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. H^Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Thomas J. Cussiianio { 279) 
Gustos* Coating & Laminating Company 
717 Plantation Street 
Worcester, HA 01685 

4a. Article Number 

°Z- 316 *T0& 
4b. Service Type 
• Registered • Insured 

H^Certified • COD 

• Express M 
& 

• Return Receipt for 
t Merchandise 

7. Date of Delivery 

2 f 

5 I 
3 ! 

O 

Siapature (Addressee 8. Addressee's Address (Only if requested 
and fee is paid) 

3 ^ _ 

> PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



UNITED STATES POSTAL SERVICE 

Official Business 
PENALTY FOR PRIVATE 

USE TO AVOID PAYMENT 
OF POSTAGE, $300 

Print your name, address and ZIP Code here 



P ^ 3 '3MS s ^ ? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL * 

Ton Cussi^aniu [ * 
Custom Coating & Laminating Company 
747 Plantation Street 
Worcester, HA 01605 

Postage 

Certified Fee 

5 3? 
4ML 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom, 
Date, and Address < 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (see front) 

1. If you want this receipt postmarked, stick the gummed stub to the right of the return adobes i r r 

the receipt attached and present the article at a post office service window or hand it to you; ruMi >• 
(no extra charge) 

2. If you do not want this receipt postmarked, stick the gummed stub to the right of {he return address o* 
the article, date, detach and retain the receipt, and mail the article. 

3. If you want a return receipt, write the certified mail number and your name and address orv a return 
receipt card, Form 3811, and attach it to the frcnt of the article by means of the gummed ends if space per­
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED 
adjacent to the number. 

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse 
RESTRICTED DELIVERY on the front of the article. 

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt If return 
receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make-inquiry. 
v U.S.G.rO. 1987-197-722 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
" Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): ^ 

1. ©'Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Artiete Addressed to: 

- J - i p 5 " 

M 

4a\ AWicle Number 

4b. Service Type 
• Registered 

J3^de'rtified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6^Sjgnature (Agent, 

w pg F*ofm 38&^, December 1991 ^'U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



UNITED STATES POSTAL SERVICE 

Official Business PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 

Print your name, address and ZIP Code here 

Marilyn Goldberg 
U.S. Environmental Protection Agency 
P.O. Box 221470 

iChantUly, VA 22022 

ii siss !n!i|<!!I!i!!..ui.lHi:iH.!i,!iiiH!!iri..i!!iii! 



Certified Mail Receipt 
' No Insurance Coverage Provided 

_ _ Do not use for International Mail 
.SSSRMi (See Reverse) 

' Tom Cussimanio ( 279)1 
Custom Coating %. Laminating Company 

, 717 Plantation Street 
Worcester, MA 01605 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIECI MMLFEE' AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front). 

1 If you want this receipt postmarked, stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post office semce window or hand ,t to 
your rural carrier (no extra charge). 

2 If you do not want this receipt postmarked, stick the gummed stub to the right of the return 
address of the article, date, detach and retain the receipt, and mail the article. 

3 If you want a return receipt, write the certified mail number and your name and addressson a 
return receipt card, Form 3811, and attach it to the front of the article by means c) the gummed 
ends if space permits. Otherwise, affix to the back of article. Endorse front of article RETURN ̂  
RECEIPT REQUESTED adjacent to the number. 

4 If you want delivery restricted to the addressee, or to an authorized agent of the addressee, 
endorse RESTRICTED DELIVERY on the front of the article. 

5 Enter fees for the services requested in the appropriate spaces on the front of this receipt. If 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. * U.S.G.P.O. I990-27<M53 



S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

I also wish to receive the 
following services (for an extra 
fee): 

1. iS^Cddressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

m USSl iMHIQ 27V) 
Custom Coating I Laminating Company ̂ . 
717 Plantation Street ' 
Worcester, HA 01605 

4a. Article Number 

;e Type 4b. Service Tyf 
• Registered • Insured 

C e r t i f i e d • COD 
• Express Mail • ?fturn Receipt for 

Merchandise 
7. Date, oi Deliverv 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S io^uw^A^ent ) 
1j(0'aH^rt^JL*. / r £ J / ( U a H ^ 7 . J ^ / I 

PS Form 3811/November 1990. * U.S. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 



UNITED STATES POSTAL SERVICE 

Official Business 

PENALTY FOR PRIVATE 
USE, $300 

Print vniir name, address and ZIP Code here 

Harilyn Goldberg 
U.S. Environmental Protection Agency 
P.O. Box 221470 
Chantilly, VA 22022 
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